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This paper reports on the developfflent and use of 
several tools designed to sensitize caregivers to the fact that 
infants are very different from o?ie another and that caregivlng needs 
to be tailored to the styles and needs of each child* Four approaches 
¥ere ased^ (1) having caregivers ratt the infants regtilarly on a 
small number of rating scales (which the caregivers thamseives helped 
to develop) , graphing these ratings bi-weekly and using tham in 
regqlar staff discussions of the infants* Dimansions coveted in the 
scales were affectivity^ persistence, level of attention, 
sensitivity, activity, quieting and consDlabllityy and initiation of 
exploration; C2) having caregivers develop and keep np-to^date a 
checklist charting each infant's progress Im reaching various typical 
devalopmental lafidsarks (listed under flv^ general headlngsi gross 
motor, manipulative, perceptual-CDgnitive, language and social); <3) 
having caregiver present during IntetBiittent developmatttal testing of 
infants she cares for followed by discussion with program director; 
(^) making selected observations of particular infanta and their 
emvironmental experience and osing these as a basis for discussion 
with the caregiving staff, appendices include the scales for rating 
infant charactexiBtics, rating sheets, and checklist of aevelopmantal 
landmarks, (gS) 
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TO XI^UVIDUAL DIFPI^RI^nnEFi IN IITFMCT? : 
503 USEFUL TOOLS AWJ tl-CimiqMS 

]Z. Anne IJilXls 

It ia iridely ackiio^^Iedccd by many people Xvlio plan and iriplamGnt 
pi:of:.'Gns for In^mts (^h-^-., nnd Iliccldti. 1974) that indi vidua Ixfixns 

care tailoring cara^iving practices to the stylGs and neecls of each 
child served in critical if the infants" experience is to be a qaality 
one, Slia GiTiphasis in a proorflm for labiss has to ba on the individual 
rather thnn on the ^roup to a gr eater extent than is the case with older 
children. IJhile it is important to impress upon caregivers the importance 
of staying ''tuned in^' to behavloraL and tamperamental characteristics of 
individual bsbies, it is not sufficient to simply remind thoin of this trith- 
out taUlnr.: further steps to help them achiave this goal,. 

In an effort to assist careglvsrs In maintalntng an m?arenecs of the 
conpetanciea, terripera-ant , style ot intGrecting^ £tnd D^rerall dcvelopniantal 
progress of each baby in their carej the staff of the Cornell Nursary developad 
S'Sveral tools to be used hy careaivers in aii dngoliig \vay. Tlie following four 
approaches to sensitizing caregi-ycrs uere used in the programs 

1) hai/ing the caregivers rate the infants regularly on a small numbGr 
of rating scales which the oaregivers themsalves helped develop, 
graphing these ratings bL-^jeeUly^ and using izheia In regular staff 
discussions of the infants | 

2) having caregivers keep up to date a checklist charting each infant *e 
progress in reaching various typical davalopniantal landmarka, as 
observed in the nursary by the caregivers themselves; 
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3) having the ^ax^:\ivQr pro^rni^ duLrin::! InUernUtztnnt devGlopmnta]. tos^t- 
infj of the A'lfnnl:, followud " y diBcusnlou v/lf:h tf-n progrHn dltccto;:: 
= . ....... ^0., J^^a:^i,n':;^^eLaatGd oLaGrvctioL^a of, part:?cLilnr infantt and their en- 

viTonnental e:cpGricncen ond unin::: thfiGQ ^^s n basis for discriooion vKth 
the caregiving staff. 

Scnles for Ratlng^ Infant Cli^roctcrisvlcs 

Thers are soma behavioral ^iharactGristics In whL;;h b^bici diffoir greatly 
even in tha first ±a\j months of Ufa, and ^.;iiich crregive^s need to be aware 
of if they are to care for each baby according to his Inc'ivldual nGads*^ 

The rating scales used in tlie Cornell prograni were developed throLigh 
a number oi adaptations and revisions. The Bzalm were used at times to 
gather data for research purpoiies (Poresky and Riualutl, 1972); however, in 
\:\m final year of prosram opnraf ion (1972-733 the focus xms on making thorn 
optimally useful In Genoitising carealvcrs to individual differencGs in the 
infants. Scales t^ere added, eliminated, or chnnsed primarily on the basis 
of the caregivers' judgment of how helpful they t^sra. This point is mm- 
phasised because the final verslDn of the n-ales is quite dlfforentj both 
ill th^ dinensions of temparanient and behavior covered and in v;ording5 from 
earlier versions used to collect research data. 

The scales, contained in AppendiK 1 in the final form arri'ved at in 
Spring 1973, can be described briefly as f ollot^s • 
1 * Af f ectlvity 

This scale %i?ae sitnplified drastically over the year^ changing froci a 
technically iJorded nine point scale with specifically defined points in 



hlany of these characteristics are discusSGd by T.B. Braselton^ In Infants 

a nd liQ t h er a * ------^ 
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temn oi facial, voccil, md nnnipuIative-postULal cugs* The ourront varoion 
allows carcgivisrs to rad:s an overall osfSossmGnt of tliG bnby's mood in the 
period under consideration on a five point scfile ranging from ve^y positiva 
and happy to ii^rltable and fussy* 

The baby's rntina of pors^.stence on this six point scale rafnrs to 
his vay of coping ^^cn he is er.gaged in a goal-directed activity and encounteir 
sorne kind of block or barrier. Scale points range from giving up right away 
to trying very hard, making repeated ^^ttempts even after failure seenis in- 
avltable. 

3. Level of Attention 

This scale describes the young child *s typical degree of involvement 
in actlvlttas on a 6 point scale, ransina from fleeting attention, easily 
distracted j to sustained deap involvement or ^-absorption*" 

4, Sensitivity 

This scale refers to the infant's threshold for tolerance of changes 
in the environment, ranging from little or no reaction to large changes^ 
to sho^Jing negative react iona to even very small changes in the environment, 
5* Acttvity 

This scela is used to describe how busy the baby is, how many aGtivities 
he engages in. The five scale points range from spending a lot of time doing 
nothing to engaging In many activities ^ alwaya busy. 
6, Quieting end Consolabllity 

This 9 point scale is used to describe how easily the baby can be quieted 
or can quiet, himself when upset* The low point describes a baby v^ho has to 
*'cry himself out", who cannot be soothed and does not try to quiet himself , 
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^'nd tha hi:_;n point n baby who quicus himoclf or can quieted vary easily 
(ace Branalton QsiSj for further discussion of this choriictQrist ic) * 
7. Ill 1 tint ion of Explotuition 

Thxs 5 point scnla is used to rato the clrifjree to -^rhlch the baby in- 
itiatcis his cr^m activities or waits for suggesttons or help from others. 

Time was provided for caregivers to rate the babies in their cara two 
to throQ timers a week. Since on^ caraglvGr was assigtiiid prlrnnry respon- 
sibility for each baby, she most often rated her oim babies. At certairi 
times caregivers wore asked to focus their attention on the sama baby or 
babies 3 and coLnparlsons of their ratinGS were a focus for group discusBiun. 
Caregivers preferred to give ratings based on the baby's behavior for a 
inaximum of one day* They found it more difficult to focus on longer periods 
of tlirej a two cr thi^ee day period j for CBKample, 

^hc most useful type of ratins sheot in the earesiveirs ' judgment was 
one which allowed theni to make judgments alono a continuum rather than being 
confined to specific defined scale points, A copy of the rating sheet is 
contained in Append 1:^: 2, 

Bi-weekly individual averages were obtained frequently, and developmental 
Oraphs were made for each child. These oraphs were accessible to the care- 
givers. If they are to be helpful in detemining car-agivlng practices ^ data 
of this sort and opportunities to discuss them ir.ust be available very soon 
after the ratings are made by the caregiver. Bi-weekly plots for several 
babias, as they might be presented to caresiVGrs for discussion, are contained 
in AppandiK 3,^ 

^Barbara Baueir helped to develop the scales, analyzed much of the dataj and 
prepared the graphic Her help is Breatly appreciated. 

Because the scales were being revised over th: year, we do not have 
continuous data for more than a 4 w^ek period. Consaquently , the graphs 
show bi-weekly plots for 3 discontiriuous 4 week periods for 4 babies* Tliere 
are no data available for the Affectivity scales since It was changed to 
its present for^^ at the end of the program. 
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Tha prosrnm dirGa;:or l^d ninny 0" the dlscufjBlons oJ: the scales and ^^.^s 
.^::imri^ _rc)Bnc^^ trnlnlnn tli^ caregivers in their use, 

nnd inter pre i: '113 the babies' behovioi: In tliG nursery in terms of the sccles. 
UiRGUBSlotis verG typicslly centored around the most current graphs for in- 
dividual babies and xihctliar or not the ^)lots accurately reflected the child's 
':^havior, differences bctyGpnn childron, x;hat nlGht be the cause of changes 
In behavior reflected in the graphs. Initial discussions were for tho pujr- 
posG of fainiliariElng COTestvars t^it^ the terminology, astabiishino for all 
ot therti a conmon framevjorU for looking sit the babias . 

Infornation about ohangss in individual babies over time is important, 
for it may reflect a reaction to certain changes In the environmenc or in 
developnient t-7hich vjill have Implications for caregiving practices. For 
eKaEaple, a drop in Affectivity and an incroasa in Sensitivity during a 
period uhGii a nG^7 careniTCr enters the prooratn may reveal to the staff some- 
thing about hQT7 the baby feels about strangers . At any time, however, the 
s'lales provide a useful my of comparing and contrastlns babies in terms 
of the dimensions covered by the scales. These comparisons are valuable 
only when carried out i;ith the objective of individualizing care, 

tgiiile there are definite advantages to making ratings continuously and 
dlscussins thern frequently, the time and number of responsibilities involved 
in caring tjell for babies in s group program may make onsoing ratings and 
frequent dlscusalon of them inipracticaU In light of this facti it was the 
jadsment of the caregivers and the program director In the Cornell nursery that 
■Uhe main benefit of the rating scales lay In the actual process of doing the. 
ratings and learntxig to look at the babies along the dimensions contained in 
the scales. The caregivers felt that in the beginnins of a baby*s partiGlpatloi 



in a pro^rnn, rating him pGrlmps dq iirGruGntly on doily was a £iOod t;ay to 
get to know him. Afiinr a certain nmount of tima, however, the careijivers 

felt that the dlmansions coverud in the saalcs had become so basic a part 
of the Tray they looked git the habies thnt the ^tctuel process of doins the 
ratin-s was no lon-er vary helpful. Their recommendation was that ratings 
definitely ha made by cars-sivc^cs under four circumstances: 1) t^ien a baby 
first comas to o prooram (for 8-10 xmoks) 2) by all carosivcrs ^^hen a nez; 
caregiver boslns working in a program (for 8-10 weeks) 3) t^hen a baby seems 
to be havlns a difficult tltna, and /or cflresivers feel that they do not fully 
understand him 4) when a change has been made in the program (staffing^ 
group composition, the way routines are carried out, for exairiple)^ and the 
staff wants to assess the effects on the babies* 

It has been emphasi^^ed that the scales serve to focus the caregivers* 
attention on the babies, if this does not happen informally in conversation 
except when ratings are beino donQ, then more e?ctenslve use is indicated. 
Discuss ions o£ the bDhias must be an ouaoln^ part of the program^ and the 
scales provide a common basis for discussion. The focus must always be on 
thG inplications for care^iving practices and the experience the baby is 
having* 

For QKample, the caregivers in the Cornell nursery noticed that a 
particular baby's ratings on Inltiatins Ex^ploration and Level of Attention 
increased durins a two week period when several of the babies were on vaca- 
tion and not attending the nursery. A discussioa of this information with 
the prosram director lad tnem to see that this baby was one who was very 
easily distracted by whiitever was going on in the room and was much better 
able to concentrate in a quiet , less busy setting. They decided to try to 
provide this baby with quiat time away from the group to play. 
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sensJ.uively for babir.s , tlioy n-.ust have con- 
siderable kno'.-jlodse about Garly devclupmcint:, the significance of major 
clevelopmGntal landriip.rks , and their typical order ntid ngo of occurrence. 
The caregivers in tha Cjrnell pro'^ram deVGloped a checklist of developmomtal 
landmarks by which thay charted each bnby's prograss (Appendix 4). The 
checklist in the GornaU prosram was taken from several standard descriptions 
of major developmental chanses, includins developmQntal assessments (Cattell, 
nayley) and Infants ^dajot hers , by T.B. Braaelton. The skills contained 
in the list were those the caresivers judged to be importaufc in their implica- 
tions for the kinds of expGrlences the baby should be providtd and how he 
should be cared for. 

The behaviors ware Ueted in their typical order of appearance under 
five seneral headinis : gross motor, mflnipulative, perceptual^cognitlve, 
lansuage, and social. The categorization was primarily intended to facilitate 
cflreslvers finding specific entries. The caregivers set aside a time each 
weak to scan the checklist and note the approKimate data of occurrence of 
new behaviors. 

The Items on the checklist should by no means be considered self- 
explanatory, and it is recommended that caresivers spend several training 
sessions with demonstrations and discussions of what the behaviors listed 
look like. In the Cornell program, the program director spent much time 
in the nursery with the cai-Egivers pointing out landmark behaviors and dls- 
cussins them as they occurred. The devalopmental assessments (discussed 
below) were also helpful In fainiliarlKins the caragivers with important 
developmental advances. 
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^he checklist appropr iately used will facllitntG RansitivG individualized 
cni^cciving. For GKanplc, a carealver sensitised to notice that a three and 
n lunlf pionth old baby in bGgimiing to rcnch for objects will be SLu^e to 
provide umny op»>ortunltlGD for ranchins and grcisptng, vjhQta bcford she may 
have been primarily concerned ^^ith provldins the baby wi t^h interestina things 
to look nt. Used inappropriately, calling attention to developmerital prosrcss 
nay foster competition among caregivers tTho are trying to get thetr babies 
to "do things first^ or ©ncouraoe them to place undue emphasis on "teaching" 
a baby a particular skill. Tlie chGcklist must be presented in the conteKt 
of developnient as a predictable orderly process that allows for individual 
differences in style and pace, l^lle caregivers should be concerned about 
major deviations from developmental norms ^ it is not desirable that they 
view developmental landmarks as rigid absolute norms to be met. 

As ^^as true with the rating scales ^ the main value oi: the checklist of 
deveiopmantal landmarks lies primarily in the proaess of actually noting the 
behaviors, in that it increases the caregivers^ atmreness of the skills and 
contpetencies each baby has in his repertoire* The assessment of whether or 
not a beby has acquired a particular skill Is easy to make and takes very 
little of the caregiver's time^ and the process becomes a reminder to the 
caregiver at important developmental landmarks. 

VTlule there are many such lists already developed^ the caregivers and 
program director in the Cornell Nursery feit that goins through the process 
of deciding ^'7hat behaviors to include was valuable in sensitizing them in- 
itially to early development. Dtscuasion of the significance o£ different 
behaviors and their Inclusion on such a checklist can be an affective way 
of helping caregivers to notice and appreciate developmental progress in 
many different modalities, not just the more obvious large motor skills. 
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Serious devQlopncnt:^! la^s in several aroas inp.y be cmae for concornj 
and ^7hiis much mora in^ornation than that on an Inforinnl devfilopment chGck- 
list is necoGsnry, kccpiu- this kind of recoird uay be hGlpful in altGruJnr^ 
t:he caregiver aerly that there may be a problcnu If so, sha should consult 
the prograrr. director, and they can gat appropriate further consultation. 

Having caresivers observe and participator as the mother nornially would^ 
In intermtttent formal developmental assesamen^s can be useful In helping 
caresivers become more sensitive to and knowledgeable about each baby's 
development. Any one of several standard tests (Bayley^ Cattail, Griffiths, 
Denver) may be used. Developmental assessments must be used cautiously, hot;- 
over, for they can have undesirable effects. Much of the responsibility for 
their use or misuse lies t^tth the person who administers the tests and in- 
terprets them to the careoivars. 

Appropriately used, a developmental assesoaent establishes a ralaxed 
thoush fairly standardised situation outside the nursery t7here a caregiver 
can focus her attention on one baby, his style and devclopinental skills. 
The standardiaed procedurG and setting allow her to compare what he can do 
noi7 with his skills the last time he %mB tested. A skilled tester. Ideally 
someone who knows the babies outside the tentins situation^ \nAl ask cuesttons 
of the caregiver i involve her in the assessment 5 and in general ^ view it as 
a learning time for the caregiver rather than the execution of a series of 
tasks In order to arrive at a numerical score for each infant. In the Cornell 
prosramj developmental quotient scores were never discussed with caresiVars, 
Rather there was discussion of the baby^s new skills, areas of development 

'''Parents in the Cornell program were invited to observe the developmental 
assesiments from behind a one-way mirror. 

11 
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uhorc he g::cq11s. If thore imrc arons uhcre 1iq BGamad slov; for his n^a, 
i^iose were poli;;j:Gd out alna. 

In tha GornGlX prosram th^ davGlopmeiitai asaGssncnts v7Gre alw^iys ob- 
sarved, and sonetimGs conducbcc,, by the proQiram director. She served as 
nn incerprcter, both to the tester In slving information about the baby 
prior to tliG assessment and to the cnresivor about the aspessmGnt t^hen it 
T?as over. In discusGions after the session, she and the carGglve^ could 
comparG the baby's perforniance in tne structurt;d situation with his typical 
behavior In tha natural nursery setting. This served as an effective way of 
stresslns variability in behavior. 

The caregivers in the Cornell progr£im enjoyed the deveiopmenwal assess- 
luent and would have preferred that they be given more frequently than hi- 
nonthly. One of the pleasures of it for tho carGgivers admittedly was the 
opportunity to ''show off'' her babies, to have attention focussed on the baby 
and herself, and to have the chance to demonstrate her knowledse and under- 
Standing of the baby. Secondly, the careaivers valued the new insights and 
appreciation of the baby that came from the testing situation. She might 
see the baby do thinas in the testing situation that she had never noticed 
before. Again the prograni director's role here is an important ona^ for she 
is the person who must help the oarcsiver translate the information and in- 
sishts gained in the testing situation ii±o caregivlng practices and' implica- 
tions for tiie child's csrperience in day care. The program director and other 
observers noted a third positive outcome, which was that the items on the 
test seemed to generate for the caregivers ideas for new activities to try 
in the nursery, new poaslbilities for play. Evidence that obiervlng develop- 
mental assessments may positively influence the interactions a parent has 
with a baby has been found by Lamble and Weikart (1973) in their infant home- 
teaching prograni* 
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Againj it niust he stressed that Inappropriate use of tests may con- 
i"*^ ^ ne£at;lve ^my to ttie Infants' e^iperience mid devGioprifint , by 
pXaclns e:rcesslve value on getting a baby to deinonstrate a skill early, t;hether 
or not it reflects his sctual ;,Gvel of competance. If the purpose of the 
assossments is to furthar sensitise careotvers to individual babies, then the 
baby'i perfomance in the testing situation must reflect In as much as possible 
the baby^s real oompeteiicies , Excessive corapartson of babies, or buiidins 
structurad activities Into the program solely to improve babies' perforraanoe 
on devalopniental tests, are undesirable outconies of developmental testing, 

Ob s er va t i o ns 

The value of giving caregivers information about Individual babtei on 
the basis of observations of the nursery must be eKplored niore thorsughly. 
The icannlng proeadur% (Jghnston, 1973), developed to describe general 
features of the nursery environment, was thoueht to be adaptable for use for 
this purpose. The scanning was used in this tjay during onia two-week perloa 
during the 1972-73 prograr.u Briefly, the nucnber of oategortes was reduced 
to those \7hich ^jould yield most information .^bout how an individual baby 
was ipending his or her time In the nursery. Rather than foeusslng auceeaslvely 
on all babies in the group in order to be able to describe what the overall 
program was like, attantion here was focused on two babies only* The two 
babies were selected for observation because the observers felt that they 
wera having very different eKperlences in the nursery, especially in how much 
attention they were getting from the caregivers, vmile the Initial attempt 
at using the scanning procedure to get that infomatlon failed to verify that 
hypothssis, it la not possible to say without niuch more observation and 
analysis whether the hypotheits was not correct or the procedure was not 

o 13 
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sensitive enough to pick up the differences i/iiicli ware occutring. It was 

not possible to QKplora this more fully dui-lng the year. 

Hoi->eveif, on the basis of dlscusstons held vitii the care jiving staff 
around this ohservatlonal study and a lonsltudinal study of distrass in 
the nursery (Johnston, 1974), one can say with dertalnty that information 
or evet; impressions from outside observers can be vary effective in not 
only pioviaiug information but also stimulating eareglvers to maintain an 
eJtcited, questioning, chnllenging outlook on their respDnslblllttes. As 
with the other tools, the program director plays a erittcal role in inter- 
pretlng information froni observers to ' carealvers and pTesenting it In a way 
that is naanlngful, 

:^asml Coneluslons 

Tne critical important of malntainins high morale among caraglvlng 
staff, if prosram quality Is to be hieh, has been stressed by many people 
concerned with proarams for young children.^ Experience in the Cornell 
program suggests that the four tools for sensitizing caregivers described 
above. In addition to slvtng caregivers valuable information to facilitate 
their caring sensitively for the babies, iacrQase the quality of the program 
in another ^my — namely, by helping to maintain high morale. They require 
raore work of the cflregivBr, but these additional responaibiHtles carry with 
them the assumption that the caregiver ia the authorlcy on the baby in the 
progtsm. Use of the tools, particularly the rating scales and developtnaiital 
landniarha, allows the caroslver to be her own teacher, to give herself and 
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Detailed discussion of this topic is contained In Chapter 9: Statf Composl- 
tion. Training, and Morale in AJop4_^girml^_JorBables (Willis and 
Ricclutl, 1974). — 
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the other ciiifeolvers nc\: imormatlon that will nake caregi%/ing a imt^ ck- 

Use ot the tools as a training device for new eareglvari hta been 
alluded to oaly indirectly. Supeifvised use of the rating scales and develop^ 
mental landnmTka can be a very effective xmy of orienting nm staff membere 
to the babiei, Especislly in vorlcina mth inexperienced staff however, it 
must be rememhered that none of the tools ie self^explanatoryi that la, they 
must be accomranied by discussion* Underitandlng of the eoneepts underlying 
the tools as ^^ell as their terminology and the i^ay they are set up, time 
to use the tools seriously, and opportunities to talk about the tntormatlon 
obtatiied and implicatloni for caregivlng practicea tnust be provided If they 
are to serve a constructive purpose. The focus raust be on sharpening the 
caregivers' aensltivity to Individual differences ae they appear in the babies 
thoy care for, rather than on comparing babies. Admittedly , the nost dif- 
f icult aspect of employing these tooli In a program is finding the most 
effective way to get information back to eareslvera in a useful way, ana t^hen 
that %my is found, provldins a time and settlns for discusslpn* It la also 
true that any one of these tools is not likely to be effective If used in 
isolation* Each must be thought of aa but one vmy of concretlalng a general 
approach to babies or atmosphert for a prograra. Thm tools alone are not 
likely to bring about Individualization of care or sensitivity to individual 
differences. In a program where the atmoipliere and attitudes of etaff and 
the operation of the prog^ain already lend themselves to providing a quality 
experience for each baby, these tools can aerve a useful purpose In helping ' 
to carry out that aim. Finally, It should be mentioned that the Increased 
awareness of intant characterlitlcs ean be very useful to caregivers as they 
discuss the Infants* development with parents, an issue elaborated more fully 
in the inanual A Good Beginning for Babies (Willis & Elcclutis 1974). 
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ApperidiK 1 

Seqlas iot Rflttng Infant 
Char act eristics 

4 - EKeeptionally good day - happy, butbly, smiled m& laughtd a lot. 
2 - Very good day - contented^ happy^ tut not as bubbly and tKcitad 
as 4^ 

0 - Good day - sober, eo-SD, not trrttable but not aunny- 
-2 - Fait day - cranky^ fusied a lot^ or just aeema ead* 
-4 - Mla^rable day « cried a lotj something Bm&aB wong. 

Peraiatanua is diatlmct from level ©£ attention %i% that persiatenca 
nesesaattly involves some problem the child la having in a gDal-direoted 
activity, The category inQludaa motor and other problem-solving activities 
(setting something out of a boK, fcryins to stand up, etc.) PerslatenQS 
refara to the child's way af coping p?hin he la on his otm - that Is, h^or^ 
or without the caregiver *a intervention. 

1 - Gives up right away, after flrat attefflpt. 

2 - Gives up after some au^talned but mtnimal effort - nlnlmal attempt to 

reach goal . 

3 - Shows austalned goal approach behavior despite aome failure* 

4 - Itekes continued efforts deiplte blookage but does not get upset - much 

sustained effort, no deterioration. 

5 - Itekes austalned attempti but eomproinlaes when failure seems Inevitable - 

pursues less difficult related goal^ 

6 - Makai repaated attempts to i-each goal even after failure seems inavltable 

CQntinues In apite of distress to point of lese effective performanea * 
oontinuas efforts beyond point at t^hieh rater feels there ought to be 
some change In the activity* 

1 - Always fleet ing attention t© activity • rainimal involvement i plays only 

halfheartedly - Indicated by child's being eaally dlitracted. 

2 - Sometimes 1, aometimes 3^ 

3 - Typically Intermittent Interest In actlvttleai burets of Intereatsi 

reiponds to moderate distractions; child la attentive to activity but 
may look away occasionally or briefly stop activity for no obvious reason. 

4 Sometimes 3, Bometlmes S or 6* 

5 - Typically deep Involvement In activities, absorbed; nmt easily distracted 

for short piriod of time (less than one minute) 

6 - Same aa 5 but for loriser pGrlods of time (several minutaa) . 
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SENSITIVITY 



This scale Is concerned with nesative reactions to changes In the 
GiiVirennent. Sonsittvity refers to a response to somethiiia outs Id a the 
baby (i.e., not hunger j sleepiness, lllneos). — — — 

1 - Usually shows little or no negative response even to large changes in 

the envlronnient (for CKamplt, otheir baby crying nearhy, caregiver absent, 
stranser close and iiiteractiiis, sudden "assault" by another baby, sudden 
loud noise, chEnge in routine, other baby tatilng toy). 

2 - Cccasionally shows sone negative response to large change In the en- 

vlronnient, 

3 - Usually shows some nesative response to modtrate changes in enviromient 

(other baby crying in room, stranger present in room, persistent noise 
increase in actttvity level in room) . 

4- - Occasionally shows some negative response to snail changes In the eiivlron- 
ment . 

5 - Usually shows some nesative response even to very small changes in en- 
vironment (e.g., change In lighting, slight Increase In noise or activity 
level in the room, change In position, light touch, other baby epproachlng) , 

If an obaervable stranger reaction occurs, tnalse a aeparate rating on 
this scale by placing an "S" next to the point In the column that describes 
the reaction. If no such rating is made we asguitie either that the caresiver 
didn-'t see a reaction or that the reaction was positive. 

ACTIvm 

1 - Enseges in few aotivltles, spends a lot of tltne seeinlngly doing nothing, 
3 - Engages In moderate number of different types of activities. 
5 - Engages in many activities; always is busy. 

QUIETOTG All) CONSOLABILlir 
Use this scale to rate awake time only, 

1 - MaUes no attempt to quiet himself and cannot be socially soothed. 

2 - Tries unsuccessfully to quiet himself and cannot be socially soothed. 

3 - Does viot try to quiet himself | sometimes quiets with intensive soothing., 

4 - Cannot quiet himself; sometimes quiets ^-Tith intensive soothing. 

5 - Tries but cannot quiet hmsalf ; requires Intensive soothing (rocUlng, carrying) 

6 - Typically requires modnrate (picked up) to Intensive soothing. ° 

7 - Occaalonally Is able to quiet himself but usually has to be picked up to 

be soothed, 

8 - Typically quiets with minimal (talking at a distance, rockirig) to 

moderate soothing. 

9 - Typically quiets hinself or requires only minimal amount of soothing. 
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INITIATION OF EXPLOMTXON 



.aaJdom ^._j\mzB^_inltiat.ea -noii-soj3lal.^ becomes involved in ft'-tivity 
only as a result of another's (usually carestvar's) initiation. 
Occasioiially Initiates activities but more characteristically waits to 
be shmm or helped to begin. 

Typically seaks out or sets up his oim tntersctlona without another's 
asalstaiice, but sometimes waits to be helped or shotm what to do. 
Initiates most of interactions with environmenc on otm; does not rely 
on susgestlons of others or help to begin play. 
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Ratin^^s for_ 
Date 



Affectivi ty 



44 



+2 - 



+1 _ 



0 _ 



-1 _ 



-2 - 



-3 - 



-4 - 



ERIC 



Peraiitence 



6 ^ 



5 „ 



2 . 



1 , 



Appendix 2 
Rating Shaet 



Laval o£ 
Attention 



4 . 



3 ^ 



Sensitivity 



4 _ 



1 ^ 



Rater 



Quieting and Gonsoliibillty 



Variety of 
Aotivities 



5^ 



3^ 
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9 . 



Initiation of 
Bsploration 



3 . 



1 , 



F1 v.: 



/ ^pendlK 4 
CmciaiST OF DEVELOPlffiKm LAMDJIMICS 
" Co'tneir'Inront Huirsary 

Date First Sean Dates Seen Consiatently 

(st least two times) 

G'^o^r. Motor 

Lifts head from mattress 
Rolls from aide to side 
Lifts head and chest 
Holds head steady when held in 

sitting position 
Makes swljMiing motion 

Maintelni weight when pulled to standing 

Rolls from stomach to back 

Rolls froia back to stomach 

Scoots bacto%rard or forxfard 

Creeps (abdomen on floor) 

Sits alone 

Goes from sitting to crawling 
Goes from crawling to sitting 
Pulls self to standing 
Crawls 

Walks with help 
Stands alone 
Walks alone 

Climbs up and dot-m step, ladder 

Manipulative 
Bats at object 

Grasps object placad In hand 
Watchss or plays with hands or feet 
Reaches for and grasps object held at 

midline or placed nearby 
Transfers object from one hand to other 
Holds own bottle 
Holds 2 objects 

Feeds self ^ finger foods 

Feeds self - with spoon 
Uses one hand Independently 
Puts object in container 
Picks up object with thumb or forefinger 
Stacks blocks or rings 

Perceptual**Cognltlve 

Followa (visually) Mvlng object 
Imitates simple behaviors 
RecognlEes bottle 

Actively searches for hidden object 
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